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JIM DOYLE
GOVERNOR
STATE OF WISCONSIN

February 17, 2006

To th.e Hoﬁdﬂﬁa}e,‘ _thé Senate:

I am 'bicésad.tq'.nominate and with the advice and consent of the Senate, do appoint
Michael Gifford to be a Health Care Plan Representative on the Health Insurance Risk-
Sharing Plan Authority to serve a term expiring May 1, 2008.

Mr. Gifford will be available to the Senate for hearings and my staff will assist in any
way they can.

Respectfully submitted,

im Doyle ~ /
Governor

P.O. BoxX 7863, MADISON, WISCONSIN 537077863 + (608) 266-1212 ¢ FAX: (608) 267-8983 +
WWW. WISGOV.STATE.WLUS



GOVERNOR'
STATE OF WISCONSIN

February 17, 2006

Mr Mmhael J G1fford
AIDS Resource Center of W1sconsm
820 N. Plankinton Ave
Milwaukee 53203

Dear Mr. Gifford:

I am pleased to appeint you to the Health Insurance Risk-Sharing Plan Authority,
effective February 17, 2006. Your experience, knowledge, and dedication will be a true
asset to my administration and a great benefit to the people of Wisconsin.

S look forwaxd to Workmg Wlth you to find creatwe Wa.ys of delivering semces and

' implementing positive change for the citizens of our state.

Sincerely,

im Doyle
Governor

P.0. BOX 7883, MADISON, WISCONSIN 53707-7863 + (608) 266-1212 + FAX: (608) 267-8983 +
WWW. WISGOV.STATE.WLUS



JIM DOYLE

GOVERNOR

STATE OF WISCONSIN

GOVERNOR'S APPOINTMENT

NAME:

MAILING ADDRESS:

E-MAIL ADDRESS:
RESIDES IN:
TELEPHONE:

OCCUPATION:
APPOINTED TO:

TERM:

SUCCEEDS:

SENATE CONRFIRMATION:

DATE OF APPOINTMENT:

DATE OF NOMINATION:

Michael Gifford

AIDS Resource Center of Wisconsin
820 N. Plankinton Ave

Milwaukee 53203
Mike.Gﬁford@arcw.org

Wauwatosa, WI

414-225-1547 (w)

Executive Vice President and CQO, AIDS
Resource Center of Wisconsin

Health Insurance Risk-Sharing Plan Authority
Health Care Plan Representative

A terzt;l to expire May 1, 2008
(Newly Created Authority)
Yes

February 17, 2006

February 17, 2006

P.O. BOX 7863, MADISON, WISCONSIN 53707-7863 + (608) 266-1212 + FAX: (608} 267-8985 +
WWW WISGOV.STATE.WLUS



Michael J. Gifford
8127 Hillcrest Drive
Wauwatosa, W1 53213
(414) 763-7415  mike.gifford@arcw.org

Professional Experience

Executive Vice President and COO, AIDS Resource Center of Wisconsin  1998-Present

Responsibilities

Executive management of programs, public relations, and aovemment relations for
statewide, $11.7 million community-based, multicultural AIDS service organization with
149 employees serving 2,000 people and families with HIV/AIDS. Actively engaged in
board reiatmns, strategxc planmn fundraising, agency operations and financial

Achzevements c '

 Increase of annual govemment AIDS fundmg for agency from $2 million to $8.6
million.

* Successful merger of 10 separate agencies info a single, statewide AIDS service
organization.

* Research, policy development, and lobbying to secure improvements in health care,
prevention services, vocational opportunities, drug treatment, and insurance coverage for
people with or at risk for HIV/AIDS.

* 50% increase in agency media coverage through strategic marketing plan,

EER " Successful zmplementatlon of new pnmary care chmc dented chmc, vocatwnal
R '-':trazmng, and housing programs. 8

’ * "Successful executive management of socza} Work case management, food paniry,
primary care and dental chmcs residential and tenant-based housing services, benefits
and legal advocacy, transportation assistance, vocational training, medical education and
research, drug treatment and mental health services, and HIV prevention programs.

* Completion of 5-year strategic plan and leadership in implementation of plan.

Director of Government Relations, AIDS Resource Center of Wisconsin 1993-1998

Responsibilities

Chief lobbyist leading all government relations activities including government grant
writing, policy research, monitoring and advocating on legislative and administrative
policies, and media relations for local, state, and federal government initiatives.

Achievements

* Successful reauthorization of Ryan White CARE Act to increase federal AIDS
funding to Wisconsin by $5 million.

* Development and utilization of 1,000 member statewide, volunteer network of
advocates actively contacting policy makers on behalf of effective AIDS policies.



* Policy research and lobbying for expansion of state Medicaid program, viatical
settlement protections, and consumer rights in private health insurance.

* Development and successful lobbying of initiatives to increase state AIDS funding by
$680,000 and local AIDS funding by $190,000.

Related Experience

*  Member, 2005 “40 Under Forty” class of the Milwaukee Business Journal

*+ Member, national AIDS Action Council Board of Directors, Washington, DC, 1995-
Present. B

*  Professional presenter for Ohio AIDS Action, Heartland AIDS Advocacy
Conference, and Wisconsin AIDS/HIV Conference.

*  Guest lecturer, University of Wisconsin-Milwaukee.

. Uni.i;e.rs:'ity of Wisbo_nsiﬁ»Mi_k#aukéé; -Milw&ﬁk’ez, Wzsconsm
Master’s Degree, Business Administration; May, 2003
* Augustana College, Sioux Falls, South Dakota
Bachelors Degree, Magna Cum Laude, June, 1992
Major: Government and International Relations Minor: History
* Cambridge High Schboi, Cambridge Minnesota
Graduated with Highest Honors, June, 1988






FEB~13-2008 MON 10:22 AM ARCH FAX NO. 4142732357 P, 07

3 . ) '
Matll pa Fax 1ot Wissonsin Ethies Board, 44 £ Mitflin Sv,, Suite 801, Modisen, WI 53703-2800; Fen (608) 264-931%9

Statement of Economic Interests

Fhed in 2008 for colender yose 2008

Name: &:Q@n&-'ﬂ:d.;«i 3

" (Isst nbrhe, firsk name &'ir;ltiai}

State
sosion:  HIRSD- Revcd Meotoer

{held or ssaghyy < (mciude agency, Awiskn,. bmnch or district, i appiicah 6y -

FOR sxpmﬂous, EXAMPLES AND EXCEPYIONS SEE THE INSTRUCTIONS OR VISIT OUR WEBSITE AT pIn:f fathice shote wlus,
o<t izaw qunsﬁmf? hr pnm!tv servlca £end 2n e-mail m' w mlsq icave 3 amnea mensage ar (B0F) 266-6115.

st stocks, bonds, Iimited rtners_ _

and mutuni aud maneg market funds you or xo family heid minimu 45 S
Typa nfsacum:y fAmount - */"an
150000 T VHRCOnEn | FANDE OF
S sptanf : irrﬂ!mf -gwmm mangy - 1 $50.0000r1 Morelhan
- | Name of security i £ilwres | bond | gazmsye!éa sasully | minked e §56.000
SOtk phes Dol ' X <
u Ll # ey : »o 1 s
._M_m_mﬁ-u . * . ~

2. BUSINESS ACTIVITIES.. List businesses, farms, rantal, commerciat, and incema~producmg'
' real estate; and businesg activmes in whi:ﬁa ynu or yaur family had at. laam: a 10% o

great&rintarzst._._-_,__ o LR T S
&) Entérprise(s) ogeraﬁng undar a bisiness of trada nama, !:st here. . =
Minicipyliy
Name of bushiases : of Tawn County Shate | - Dencribe naturs of business
b) Enmmrlsa{s) NO‘!‘ operating under a business or trade name, list hera,
- Munlcipality
" [Street addreas or firs number or Town County state Describe nature of business

3. COMMERCIAL CUSTOMERS, CLIENTS, AND TENANTS. For each unincorporated business,
subchapter S corporation, service corporation (SC), Nmited Hability cornpany (LLC), partnership, or
income-produicing renl estate reported In Irem 2, {ist businesses, crganizetions, and lobbyists that pald

the enterprise $1.000 or more In calendar vear 2005,
Buslnaszes, orpanizations, iolibylsts that wars clignts, drienants City State




_ FEB-13-2008 HON 10:22 AM AROW

FAX NO. 4142732357

4. BUSINESS PARTNERS. For sach enterprise reported under Item 2, list its co-owners,

partners, officers, and directors. {other

than yourself), uniess the Information Is already

Business

rffsﬁereg with the Wisconsin Department of Financial Institutions,

Chy Stnte

Partners, or officers and ditactors

5. NON-COMMERCIAL REAL ESTATE. List the specific location of WISCONSIN REAL ESTATE in

whlch you or your famlly had an interast
whase location you listed in ftem 2),

(excapt your principal residence and real estate

Street address oy fire number

LOCATION OF PROPERYY MATLIRE OF INTEREST
Municipafity {ovwry, lease, option,
Or Town County aasement, land sontract)

6. OFFICERS AND DIRECTORS.

iist'organizaﬂuns of which you or a family member was an

officer or director,
Business or o) ation City Stute | ?nsltign
A ) ' .1 il Vi, Bosid

7. AGENT, REPRESENTATIVE OR SPOKESPERSON.

List organizations that authorized you or a

family membar to reprasent tham in thelr dealings with others =s an attorngy-at-law, agent,

spokesperson, or representative (untass fisted 1it ltem 6 or 9).
Business or organization : : : : Gity Btute
8 CREDITORS, List creditors to which you or your famly owed $5,000 or more,
. "F Bne
Mars
Craditor ' €l Sinty sﬁo;&oo ggtghfn
Ly n! orless 1414]4)
oine B Sl Wr : Fall
LN SR o WLl x e
e BB &l s

9. EMPLOYERS, List your and your

calendar

—

~ For year 2005 |

($1,000 or more of Income) in 2005,

i

R

famiﬁf’a éMPLOYERs

Name of emplover

ity Stata

Nature of emplover's business '
Lerv

ni‘zﬂ;ﬂr..;g

H State of Wiszonaln, Jdentity agan of Ingtitition)
G Pesrorie Conireod) (T i) W | Hett Lervicas Wi
- WE | s (H o i-ﬁ&‘;ﬁ}cm \‘A'

10.ADDITIONAL SOURCES OF INCOME.

received [ncome of $1,000 or mere in 2005,
t Souree of income

List other sources from which you or your family '

_City Btato




 FEB-13-200 HON 10:23 A AROH

FAX NO. 4142732357

i
11.ENTERTAINMENT AND GIFTS. List !n;ﬁividﬁals and organizations that provided you with

clty State

} Name pf pravider

gntertainment or gifts (more than £50)iin 2005,

Ml AL

expenses related to your state gove

nment duties  (more than $50) not previcusly

12,HONORARIA AND EXPENSES. LIsl:;. fFr_' 29_95, sources of honorarla and payment of

reported to the Ethics Board,

) Approximata Amatint of .
Payer . valuelf honorarlum! Cireumstances of racelpt
Bngas

nothing to report,

M%L/H | 2 //eLf ge

appainfment, If 20y part has been feft blank, I have dona 'so iptﬁﬂﬁ’?ﬁalfy because there is

Daytime phone #

vihe ovent i nent of Ecanomic Interesss &t fled prior my pomination or
| appointmant, | cerlify thot $wif armend iwithin fan dayiof my namination or appolntment date famendmentis.
necessary 10 bring It Inta conformity with the e sfgtement ol my-aconomic Interests o5 of fhe date of my nominetion o

| | certily hart the Informartion contained in'this Statement of Economic inferasts & frue, compiete, and corper tothebssiof |
my nowiedge, Infomtion, tnd baliet, inthe ovem i Sialemnent o

Hioq 225 157

| Signature of perdon flling Date

m-!# - q;' _'MQfghfquﬂ"‘?

E-mall addiess

The Information salight in Ihis form 1s required by §§19.43 end 19,44, Whconsih Mofutes. Fojiurs fo fle o completed fern may
resulfin o forelture of up to 3500, Siotements of Foonomilc Inferests o opan for public inspection. The Bthicy Board will

nofy you of tha identily of any person who exarmings your Stademant,
the Cthics Board sigtes thal na personally dentifiable nfarmation k e

1is colected,

in accordnes with §15.041)){m). Wiconsh Stortutes,
¥ 1o be usad for putposes other than those for which

Eth 2 For use in 2004 [Rey. 11/05)

P 08

e et






Senator Dan Kapanke
P.O. Box 7882
Madison, WI 53707-7882

Do
Dear Senator Kapanke:

Thank you for taking the time to hold a public hearing on Governor Doyle’s 13
appointments to the newly created Health Insurance Risk Sharing Plan (HIRSP)

' Authority Board.  Each appointee will bring a great deal of expertise to the HIRSP
Authority Board and will help ensure that all HIRSP stakeholders are well-represented
when the new HIRSP Authority begins operation on July 1,2006. .

On behalf of the Wisconsin Association of Health Plans, I encourage you to vote to
confirm all 13 of the Governor’s HIRSP Authority Board appointments. Ihave had
the good fortune of working with the majority of the appointees on a wide range of state
issues and know they will each commit the time and energy necessary to make HIRSP
more effective in responding to changes in health care delivery and health insurance. -

Jay Fulkerson, CEQ of UnitedHealthcare of Wisconsin, Inc., Larry Zanoni, Executive
' Director of Group Health Cooperative of South Central Wisconsin, Pat Jerominski,
President/CEO of Independent Care, Inc., and Michele Bachhuber, M.D, Marshfield
Clinic, all have a great deal of experience in disease management programs for
persons with chronic diseases and will help the HIRSP Authority develop strategies to
ensure appropriate access to evidence-based treatment for HIRSP participants.

Thank you again for holding a public hearing and quickly scheduling executive action. I
encourage you to vote to confirm all 13 of the Governor’s appointments to the HIRSP
Authority Board and to recommend that the State Senate confirm the appointees en
masse. Please feel free to contact me regarding any of the appointees. All good wishes.

Sincergly,

10 Fast Doty Street * Suite 503 * Madison, W1 53703
608-255-8599 » Fax 608-255-8627 * www.wihealthplans.org



